Application No. 1 0/757,852 

Filing Date 1/14/04 

Inventor: Michael S. Holgate 

Art Unit 3711 

Examiner: John A. Ricci 

Doc ket 121E-0164U 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

CHANGE OF CORRESPONDENCE ADDRESS 

Sir: 

Enclosed please find a change of correspondence address form PTO/SB/122. 

^emaT Office' ° f A ^~> *™ *-* ** 

RICHA^SONP.C.,PX^22: S ^ - ™» * 

The correct correspondence is: 

EVERMAN LAW FIRM, PA 
6000 Fairview Road, Suite 1200 
Charlotte, NC 282 10 

On February 15, 2006, I was notified by Examiner John A Ricci that th, • 
change of correspondence form. corrected by filing the enclosed 

Timely correction of the correspondence address is reouested ™ that tu n u , 
application will issue with the correct corresponded JXSon. 

If you have any questions, please contact me at 704-552-3999. 

Yours truly, 

EVERMAN LAW FIRM, PA 




Overman 
Reg. No. 47, 552 



- r .-.^ffjBBg«S!£g^ 

I p y s a vai'd OMB cnnfr^t number 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Ap plication Numbe r 
Filing Date 
First Named Invgnw 



Art Unit 



10/757,852 
1/14/2004 

Michael S. Holgate 



3711 




P-ease change the Correspondence Address for the above-identified patent app.ication to: 
yi The address associated with 
— ' Customer Number: 



OR 




| [ Firm or " 

Individual Name EV ER{V> AN LAW firm, pa 

Address 6000 Fairvlew Roa <*. Suite 1200 



City 



Charlotte 



Country 



State 

INC 



Zip 



28210 



USA 



Telephone 



704-552-3999 



_ _ Email " ' ~ 

1 his form c annot be used to rhann* th Q a*7Z = 1 geverman@everm anlawfirm.nnm 



□ 
□ 

□ 



Applicant/Inventor 

Assignee of record of the entire interest 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or agent of record. Registration Number 47,552 



Signature 



Typed or Printed 
Name Gi 



nnted / ^7 ° 



^7 

•regory R. Everman 



Date 2/15/06 



Telephone. 



— — i f 04-552-3999 



•Total of 1 



_forms are submitted. 



This collection of information is required by 37 CFR i 3^ Th^ .nw m^ ■ - 

/fyou ^edass/^ce /„ compter^ ffte form, «,// 7-800-PrO-Sf99 and select option 2. 



